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The goals of this presentation are limited to quality improvement as it relates to 
Chapter 105 Rules and Regulations for Licensing Providers by DBHDS;specifically to 
12VAC35-105-620 ςMonitoring and Evaluating Service Qualityand 12VAC35-105-520,
Risk Management. There are numerous resources related to quality improvement, 
quality management, risk management, but this is limited to the requirements of the 
DBHDS Office of Licensingregulations. And remember, this is not meant to be a one 
size fits all ςeach provider is different. The complexity of a provider's quality program 
andrisk management program will vary depending on the size and scope of the 
services offered. This presentation is intended to be a starting point.

[ŜǘΩǎ ǎǘŀǊǘ ǿƛǘƘ ǉǳŀƭƛǘȅΦ

When it comes to quality, there are many terms and words that may be used 
interchangeably. For example, quality improvement, quality assurance, performance 
improvement project, quality improvement initiative, etc. 

Bottom line ςwe all want to improve. That is why quality is about establishing a 
system or a habit. It is not just a one time act but should be continuous. 
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Health care quality is the degree to which health care services for individuals and 
populations increase the likelihood of desired health outcomes. In 1999, the Instituteof 
Medicine released six domains to measure and describe quality of care in health:
safe ςavoiding injuries to patients from care that is intended to help them
effective ςavoiding overuse and misuse of care
patient-centered ςproviding care that is unique to a patient's needs (In adopting these 
domains in the DBHDS quality program, it was amended to be person-centered)
timely ςreducing wait times and harmful delays for patients and providers
efficient ςavoiding waste of equipment, supplies, ideas and energy
equitable ςproviding care that does not vary across intrinsic personal characteristics

What does quality mean?Defined differently by different organization, butone 
ǊŜǎǇƻƴǎŜ ŎƻǳƭŘ ōŜ άƳŜŜǘƛƴƎ ƻǊ ŜȄŎŜŜŘƛƴƎ Ƴȅ ŎǳǎǘƻƳŜǊǎΩ ŜȄǇŜŎǘŀǘƛƻƴǎΦέ ²Ŝ ƘŀǾŜ ƭƻǘǎ ƻŦ 
customers ςƛƴŘƛǾƛŘǳŀƭǎ ǎŜǊǾŜŘΣ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎΣ ǘƘŜƛǊ ŦǊƛŜƴŘǎΣ ŀ ǇǊƻǾƛŘŜǊΩǎ ǎǘŀŦŦΣ ƻǘƘŜǊ 
providers, state agencies, each other. As a consumer of various goods and services 
όƎǊƻŎŜǊȅ ǎǘƻǊŜǎΣ ǊŜǎǘŀǳǊŀƴǘǎΣ ƘŀƛǊ ǎŀƭƻƴǎύΣ ȅƻǳ ǇǊƻōŀōƭȅ ŘƻƴΩǘ ǊŜǘǳǊƴ ƛŦ ȅƻǳǊ ŎǳǎǘƻƳŜǊ 
expectations are not met.
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620 is titled "Monitoring and evaluating service quality." In order to do so, policies and 
procedures must be in place to implement quality improvement efforts.
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These are some examplesof thepolicies that establish the frameworkfor a quality 
improvement program.
Serious Incident Reporting
Root Cause Analysis
These policies need to include the criteria you will use.
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QI program shall utilize standard QI tools. There are many quality improvement tools so 
as your program grows, you may find you use more than one. There are many QI tools:
Root Cause Analysis
Failure, Modes, and Effects Analysis
Storyboards
Run charts
Pareto charts
Process maps
AIM/Measure/Change and Plan/Do/Study/Act (DBHDS utilizes this model for its quality 
management program)
Plan/Do/Check/Act
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The regulations define a quality improvement plan. There is no specific template.It 
should be dated and signed. Some organizations may include their mission, vision, 
values and how that ties to their quality improvement plan. They may have guiding 
principles related to quality (I.e. data driven, person-centered, recovery-oriented). It 
may outline the structure of how the plan will be monitored throughout the year and 
even how it will be evaluated.
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The QI Plan is your road map. The plan should be reviewed and updated at least 
annually.The year can be calendar year/state fiscal year (whatever works for your 
organization) but it should be reviewed and updated at least annually.Not just 
annually however as additional updates or revisions are need if you implement a 
Corrective Action Plan for a citation (will address later) or if your services change, etc.

Again, your quality program(policies)establishes who updates the QI plan(Quality 
Council, leadership, management).Remember to date and sign yourQI planas 
implemented and/or revised.
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This Arthur Ashe quote is good advicefor establishing measurable goals and objective. 
5ƻƴΩǘ ǘǊȅ ǘƻ ǘŀƪŜ ƻƴ ǘƻƻ ƳǳŎƘΦ ¸ƻǳ ŀǊŜ ŀƭǊŜŀŘȅ ŎƻƭƭŜŎǘƛƴƎ Řŀǘŀ ǎƻ ǎǘŀǊǘ ǘƘŜǊŜΦ

There is no requirement for a specific number of goals or objectivesin the regulations. 
Every organization needs to decide what is the most meaningful; focus on the wildly 
important;make sure that everyone can understand and put their attention towards 
the goals. If too many goals, you risk getting overwhelmed with the work and lose 
focus.
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Many resources are available for developing goals and objectives(e.g. Smart Goals = 
Specific, Measurable, Attainable, Relevant, Time-Bound).

You may wish to consider compliance with the Home and Community Based Setting 
requirements, if applicable, to the licensedsetting.
Whenprioritizing goals, providers may wish to choose how to improve overall 
performance, clinical services, staff development, etc. You may wish to consider 
relevance to the agency mission, level of risk, available resources, level of effort, 
meaningfulness.

When establishing goals and/or objectives, be realistic ( an attainable goal). Remember 
- some isnot a number; soon is not a time. Be specific.
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These are just examples and youdo not need to have a set number. Start with a few 
goals and then revise or expand as analysismay indicate.
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For Positive Community Integration ς
Involved in Community
Thenumerator will be the number of people who had a completed ISP (determined as 
the most current and recent one based on the fielda effective start date that falls 
ǿƛǘƘƛƴ ǘƘŜ ǉǳŀǊǘŜǊ ŀƴŘ Ƙŀǎ ŀ ǎǘŀǘǳǎ ƻŦ ŜƛǘƘŜǊ άŎƻƳǇƭŜǘŜŘ ōȅ ǎǳǇǇƻǊǘ ŎƻƻǊŘƛƴŀǘƻǊέ ƻǊ 
άǇŜƴŘƛƴƎ ǇǊƻǾƛŘŜǊ ƛƴǇǳǘέΥ Řŀǘŀ ŦƛŜƭŘ ƴŀƳŜƛǎ Ƨǳǎǘ ŎŀƭƭŜŘ ΨǎǘŀǘǳǎΩύ ǿƘŜǊŜthe community 
activities were identified throughfor the previous quarter.There is ayes/nofield that 
asks the Support Coordinator if the individual is involved in community activities.We 
will includethoseǘƘŀǘ ƘŀǾŜ ŀ ΨȅŜǎΩ ŀƴǎǿŜǊΦ ¢ƘŜ ǉǳŜǎǘƛƻƴcannot be leftunanswered.

Thedenominatorwill be determined asthe number of people with an active waiver 
(status codes: active).

Integrated Support
Thenumerator will be the number of people who had a completed ISP (determined as 
the most current and recent one based on the fielda effective start date that falls 
ǿƛǘƘƛƴ ǘƘŜ ǉǳŀǊǘŜǊ ŀƴŘ Ƙŀǎ ŀ ǎǘŀǘǳǎ ƻŦ ŜƛǘƘŜǊ άŎƻƳǇƭŜǘŜŘ ōȅ ǎǳǇǇƻǊǘ ŎƻƻǊŘƛƴŀǘƻǊέ ƻǊ 
άǇŜƴŘƛƴƎ ǇǊƻǾƛŘŜǊ ƛƴǇǳǘέΥ Řŀǘŀ ŦƛŜƭŘ ƴŀƳŜ ƛǎƧǳǎǘ ŎŀƭƭŜŘ ΨǎǘŀǘǳǎΩύ ǿƘŜǊŜ ǘƘŜ ŎƻƳƳǳƴƛǘȅ 
activities were identified throughfor the previous quarter as delivered throughthe 
most integrated supports (Natural support, Community Engagement and/or 
Community Coaching).
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Barrier to Community Integration
Thenumerator will be the number of people who had a completed ISP (determined as 
the most current and recent one based on the fielda effective start date that falls within 
ǘƘŜ ǉǳŀǊǘŜǊ ŀƴŘ Ƙŀǎ ŀ ǎǘŀǘǳǎ ƻŦ ŜƛǘƘŜǊ άŎƻƳǇƭŜǘŜŘ ōȅ ǎǳǇǇƻǊǘ ŎƻƻǊŘƛƴŀǘƻǊέ ƻǊ άǇŜƴŘƛƴƎ 
ǇǊƻǾƛŘŜǊ ƛƴǇǳǘέΥ Řŀǘŀ ŦƛŜƭŘ ƴŀƳŜƛǎ Ƨǳǎǘ ŎŀƭƭŜŘ ΨǎǘŀǘǳǎΩύwhere there was a barrier to 
community activities identified by the Support Coordinator for the previous quarter. 
There is ayes/nofield that asks the Support Coordinator if the individual has a barrier to 
community activities.
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PositiveHealth & Safety

Numerator 1 - all individuals with an active waiverstatusthat have anannualphysical 
exam date (approximate or actual) documented in theircompletedISPin WaMS
Denominator 2- all individuals with an active waiverstatus inWaMS

Numerator2 ςall individuals with an active waiver status that have 
anactualannualphysical exam datedocumented in their completed ISP in WaMS
Denomintor2 - all individuals with an active waiver status that have an annual physical 
exam date (approximate or actual) documented in their completed ISP in WaMS

Negative Health & Safety
Report the rates of 12 conditions or incidents that represent risks that are common to 
individuals with DD

The rates reflect the number of reported incident per 1,000 individuals on the DD 
waivers ςthey are taken from data reported in CHRIS and reviewed quarterly.  
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